
assume a grave character we see that in this instance
the reverse was the case.
The prompt agglutination of Sanarelli's bacilli and

their arrest of motion in the hanging drop culture
contaminated with the blood of this patient may
prove of the highest value in the future and allow an

early recognition of the dread disease, permitting a

quarantine when it is yet of value to limit the spread
of the fever.

LUPUS VULGARIS\p=m-\ACUTE ECZEMA\p=m-\
CHRONIC ECZEMA\p=m-\PSORIASIS.

A Clinical Lecture to Members of the American Mkdical Association,
delivered in the Medieo-Chirurgical Hospital of Philadelphia,

June, 1897.
BY JOHN V. SHOEMAKER, M.D., LL.D.

PROFESSOR OF SKIN AND VENEREAL DISEASES IN THE MEDICO-CHIRUR-
GICAL COLLEGE AND HOSPITAL OF PHILADELPHIA.

I have no fear of dwelling too much upon special-
ism because I find in numerous cases that the visible
cutaneous affection is but symptomatic of some mor-
bid functional or organic condition of the digestive
organs, the blood, the kidneys, the genital apparatus
or the nervous system. Consequently, in order to
cure the disease of the skin I must apply the same

diagnostic and therapeutic principles by which every
general practitioner is guided. Dermatology is linked
in the closest bonds to general medicine. This is a
fact upon which I constantly insist.

LUPUS VULGARIS.
The first patient I introduce to you is a young

farmer, 28 years of age, who entered this hospital a
few days ago on account of an extensive and disfigur-
ing eruption upon the face. The disease began four-
teen years ago on the bridge of his nose and, as far as
he can remember, in the form of scales. In the
course of an indeterminate time these scales fell, there
was some blood-stained fluid discharge and an indo-
lent ulcer left. After a time larger and thicker scales
formed upon this surface. The progress of the dis-
ease was attended by itching and pain. In the early
course of the affection, during his boyhood, the nose
was accidentally scratched by a piece of glass and this
injury, he thinks, aggravated the disease, and caused
it to spread with greater rapidity. Gradually the
lesions extended from the nose to both cheeks and
also along the nose to its tip. For the last eight
years the diseased area has been of about the same
dimensions as at present. The intensity, however,
is not always the same. There are periods of exacer-
bation and improvement. The malady is generally
less active in summer than in winter. There are
other morbid foci upon the left cheek and chin.
These began at about the same time as that upon the
nose and have pursued a similar course.
At the present time the disease occupies the nose

from root to tip, extending outward upon each cheek,forming some resemblance to the figure of a butterfly
with outspread wings. Upon the left side a thin
streak of the same character dips downward at a rightangle from the tip of the wing to the corner of the
mouth. Over the zygomatic process and malar boneof the right side is an oval patch of the same aspect,
its long axis being in the vertical direction. Upon
the right side of the chin, its center corresponding to
a line dropped from the corner of the mouth, is
another oval patch, the long axis of which is directed
parallel to the lower border of the maxilla.

There are no other lesions upon the body than
those enumerated. The patient's general health has
been good until within the last few days, when he
began to be troubled with pain in the lower limbs
and debility. The difficulty seemed to be of a rheu-
matic character. Until this attack he had been able
to do his farm work. He never had rheumatism
before this time. The man's mother died of phthisis.
He thinks that a brother also died of consumption.
He does not know of any other case of skin disease
in his family.
This case is of interest as regards the persistence,

inveteracy, location and contour of the lesions. He
has given us his history as far as he is able, but there
is one important point which is omitted from his
account. Upon examination I find around the bor-
ders of the lesions a number of small yellowish red
papules. These vary somewhat in size, though none
are large. They are moderately firm to the touch ; I
can distinguish that they originate in the corium.
The early period of life at which this affection

began, its very chronic course, without much deterior-
ation of general health, the intervals of improvement,
and above all, the occurrence of spots of cicatrization
exclude the hypothesis of epithelioma. Nor is syph-
ilis likely to attack a country boy of 14 years. It is
sadly true that children may become innocently
infected if exposed to contamination and that now
and then "tardy congenital syphilis," as it has been
called, first manifests itself about the age of puberty.
This case, however, does not correspond to the history
of syphilis. A case of syphilis of fourteen years'standing would have given rise to much more exten-
sive and destructive lesions than are here present.
There would have been deeper ulcération and bone
would have been involved.
The man is a sufferer from lupus vulgaris, which

ordinarily commences in childhood, affects the face
by preference, is characterized by spontaneous absorp-
tion of some papules or tubercles with ulcération of
others and cicatrization in certain spots. Thus in a
case of lupus carefully examined we may often wit-
ness the simultaneous existence of different stages.
Here we may perceive stationary, or nearly station-
ary, papules and tubercles. Some of the lesions fade
away and disappear, while others ulcerate. At the
same time we may observe evidence of former ulcéra-
tion in the form of scars. These peculiarities are dis-
tinctive of lupus.
Lupous ulcers are not usually very deep, but in

some instances they may penetrate the subcutaneous
tissue and even involve the bone, proving as malig-
nant as carcinoma. In other cases, an old lupus has
undergone transformation into carcinoma.
The edges of lupous ulcers are soft, the surface is

red, smooth, and early bleeds. It often becomes cov-
ered with thin scales or crusts. The ulcération is at
times attended or followed by abundant papillary out-
growths, this form being known as lupus verrucosus.
The disease occasionally begins upon a mucous
membrane.
The butterfly or saddle-back contour is much more

frequent in lupus erythematosus than in lupus vul-
garis, though I frequently observe it in the latter
affection. The course of lupus erythematosus, how-
ever, is not evidenced by papules, tubercles and ulcers,
and it is commonly surrounded by comedones and
patulous sebaceous ducts. Erythematous lupus
develops later in life than lupus vulgaris.

Downloaded From: http://jama.jamanetwork.com/ by a New York University User  on 05/20/2015



There has been much discussion of late years con-
cerning the tuberculous origin of lupus. The preva-
lent opinion ascribes its causation to the bacillus
tuberculosis; yet these are confessedly present in small
numbers and I have often searched for them in vain.
It is true that lupus occurs in a certain proportion of
patients affected by pulmonary tuberculosis in those
who, like the present individual, belong to tubercu-
lous families or in persons who become subsequently
attacked by consumption of the lungs. Such cases,
however, are greatly in the minority. On the other
hand, lupus does not resemble clinically other un-
doubted forms of tuberculosis of the skin, and most
patients afflicted with lupus possess fair general
health.
The successful treatment of lupus is not an easy

task. It usually demands the utmost patience in both
the subject and the physician. The hygienic sur-
roundings should be of the best and we should aim to
correct any constitutional disorder which may be
present. I am no advocate of severe local methods as
I have frequently seen them followed by aggravation
of the malady. Scarification, cauterization and
curettement are procedures which I have almost
entirely abandoned. I much prefer to begin with
milder applications combined with appropriate regi-
men and internal remedies. If these prove without
avail we may then cautiously resort to more heroic
measures. In this case I have ordered that the
diseased surface be painted every third day with
pure carbolic acid. This substance has the valuable
properties of coagulating the albumin of the parts,
sealing up the blood and absorbent vessels and stim-
ulating repair. In addition to these applications the
following ointment shall be kept constantly applied:
B. Hydrargyri chloridimitis.gr. xv 97
Creosoti.nK x 62
Bismuthi subnitratis.3i 39
Unguenti zinci oxidi benzoati

. . . .

3J 31
M. fiat unguentum.
On account of the family history of the man he

shall be placed upon an alterative course, consisting
of 1 drachm (3.7 o.e.), gradually increasing to 2
drachms (7.4 c.c.) of syrup of the iodid of iron thrice
daily, together with an equal quantity of cod liver oil.

ACUTE ECZEMA.
This man of 25 years of age, has been troubled for

a week by a very extensive eruption. Commencing
on the scalp it has spread to the face, neck, trunk and
extremities until at the present time there is scarcely
a portion of the body entirely free from the disease.
The exanthem is attended by excessive itching, burn-
ing and smarting. The general health is said to be
unaffected. The bowels are constipated. His appe-
tite has not been at all impaired.
The rash exhibits different types upon different

parts of the body. Primarily it consists of small ves-
icles, filled with a pearly white fluid and situated
upon an erythematous base. After a day or two they
rupture and discharge their contents, which dry into
yellowish crusts of greater or less size and thickness,
according to the number of vesicles which have aggre-gated before rupture. Upon the back of the neck the
crusts are particularly large, thick and numerous.
This can be nothing else than acute eczema of the

vesicular type. Of this phase of the malady it is,
indeed, an apt example. Closely grouped small ves-
icles on an erythematous base with heat, swelling,
burning, tingling and itching signify eczema. The

erythema, heat and swelling might be suggestive of
dermatitis, but we have here no history of direct
injury to the skin. Dermatitis herpetiformis is rare;
the patches of erythema are of a dark red or purplish
color, and vesicles vary greatly in size, while bullas
and pustules are often present. Herpetic vesicles do
not rupture. Those of herpes zoster follow the course
of a nerve and are often accompanied by sharp pain.
In pemphigus we observe large bulhe or blebs.
Though vesiculation is the prominent characteristic

of one variety of eczema, yet many cases run their
course almost or quite free from this manifestation
and require to be classed as erythematous, papular or
pustular eczema according to their predominating
lesions.
Acute vesicular eczema may be accompanied by

constitutional symptoms so severe as to cause us to
suspect the development of some eruptive fever.
Such symptoms have been absent in this case not-
withstanding the extensive surface involved. There
have been no chills, fever, headache, backache, anorexia
or nausea. The tongue is coated however, and the
bowels constipated. As there has been no source of
external irritation the disease in this instance is, in
all probability, to be ascribed to imperfect digestion.
This is a very common cause of eczema especially
when, as often happens, the patient has a susceptible
skin. Certain persons are predisposed to eczema as
others to catarrh of mucous membranes; eczema has
been termed catarrh of the skin, as affecting chiefly
the mucous layer. Gastro-intestinal catarrh may be
reflected upon the skin as acute or chronic eczema.
In treating such a case as this, therefore, it is im-

portant to avail ourselves first of the eliminative func-
tion of the bowel by administering a brisk purge.
This should be followed by remedies which will im-
prove the morbid condition of the alimentary tract
and strengthen the digestive power.
Coincidently with such internal treatment we

should combine emollient applications to the skin.
Stimulating substances are inappropiate for topical
use in acute eczema. They serve only to aggravate
the disorder. We should choose the milder prepara-
tions, as those of lead, zinc, bismuth, magnesium,
boric acid, diluted carbolic acid, a bland oil, etc.
Remedies of this kind may be applied in the form of
lotions, ointments or dusting powders according to
the circumstances of the case. When the initial
severity of the disease has subsided, if it shows, as it
often does, a tendency to linger in a subacute or
chronic form, we may begin cautiously to increase the
strength of our applications or adopt others of a more
decidedly stimulating character.
To revert to the patient I shall begin the treatment

by the administration of:
R. Antim. et potass, tartratis. gr. ss 032

Massas hydrargyri.gr. x 65
Pulv. jalapas.gr. x 65
Pulv. cinnamomi.gr. j 065

M. ft. chart.
This combination will have a beneficial influence

upon the secretions of the alimentary tract in addi-
tion to unloading the bowels. After he has been
freely purged he shall be placed upon:
R. Acidi hydrochlorici diluti.3v 18 48

Pepsini pur.3iij 117
Glycerini.fgj 29 57
Aquas.q.s. ad giv 11828

M. ft. sol. Sig. Teaspoonful in water after each meal.
If the bowels should show any tendency to become
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constipated again the patient shall be given every
night or two a capsule containing 1 grain (0.065 gram)each of blue mass, powdered jalap and compound
extract of colocynth together with 1-20 minim (0.003
c.c.) of oil of peppermint.
On account of the almost universal distribution of

the eruption the patient shall be given a moderately
warm bath every day while the inflammatory action
is severe. This soothes the skin, washes away the
products of disease, and allays the itching. Rain
water is beneficial, but the addition of an alkali and
emollient enhances its efficacy. About 4 ounces
of sodium bicarbonate or borate and 3 pounds of
starch added to the water makes as a rule, a soothing,grateful bath in such an extensive violent case as the
present. It must be admitted, however, that there are
cases which receive no benefit from general baths.
Injudiciously or immoderately practiced immersion
may aggravate the disease. We must be guided in
each individual case by the effects.
After the bath the surface is gently mopped dry

when it may be anointed with a mild preparation,
such as the following:
R. Calaminas.3j 39

Bismuthi subnitratis.3iJ '8
Unguenticucúrbitas.
Unguenti aquas rosas.ää gss 156

Finally over the ointment a bland dusting powder,
such as starch, arrow-root, lycopodium, talc or mag-
nesium carbonate may be freely sprinkled. When so
much of the surface is involved an ointment is usually
preferrable in practice to a lotion. Except in the
extremest cases a patient can scarcely be expected to
sit at home in light undress and continually mop the
surface with a wash.

CHRONIC ECZEMA.
Some of the results of a continuance of eczema are

illustrated in our next patient, a man of 40, who has
been afflicted with the disease for fourteen months.
The predominant lesions are of the class known as
secondary. Upon the flexor surfaces of both forearms,
in the popliteal region of each side, the outer surface
of each leg and around the ankles as well as upon the
buttocks are spots and patches of infiltration, varying
in size, those upon the forearms and legs being quite
large. The skin is thickened, rough, hard, dry and
inelastic. It is a deep red color in these situations.
The eruption is accompanied by persistent itching.
The larger patches are more or less plentifully covered
with thin, grayish scales. Tormented by the itching
the man has in numerous places torn the skin with
his nails and blood crusts have been the result. At
other sites the inelastic integument has given way to
muscular traction forming painful fissures. Some of
these are deep and bleed easily. To the troublesome
itching the fissures add an element of actual pain.
The totality constitutes to the patient a very distress-
ing case.
The eczema in this instance, is certainly due to

digestive derangement. The man has marked symp-
toms of gastric and intestinal dyspepsia with torpidity
of liver and lack of assimilation. There is much flat-
ulence, a coated tongue with fetid breath and irregu-
lar action of the bowels. In brief there is present a
condition of auto-infection by imperfectly elaborated
alimentary material. It will be necessary to unload
his intestinal canal, stimulate the digestive functions
and regulate his diet. He shall be allowed a suffici-
ency of nitrogenous food of the most digestible kinds,

such as eggs, roast beef or mutton and plenty of milk
with once a day some well cooked vegetables. Without
attention by proper diet and remedies we should seek
in vain to cure this case by means of external remedies.
I shall order first the capsule of which I have already

spoken.
R Massas hydrargyri. A

Pulveris jalapas.
Extract, colocynthidis comp.ââ gr. j [06501. menth.pip.m. Y20 |003
M. et ft. capsula No. j. Mitte tales No. xx.

Sig.—One capsule to be taken every night at bedtime.
In order to improve his digestion he shall be given

a mixture of hydrochloric acid and pepsin, composed
as follows:
R Pepsinasglycerini.gj 31(2Acidi hydrochloricidil.m. ccccc 30|8
M. Sig.—Two teaspoonfuls after each meal.
Locally there shall be applied:R Acidi salicylici.gr. xv 97
Acidi carbolici.m. x 62
Sulphuris sublimati.3 ss 1 95
Unguenti zinci oxidi benzoati. .'...§ j 31 2

M. ft. ungt.
PSORIASIS.

We have also two patients to form a contrast to
chronic eczema, and which require one to enumerate
the points of differential diagnosis. The first of these
cases, a lad of 18, has been subject for four years to an
eruption upon the scalp, face, back and limbs. Upon
the hairless parts the characteristics of the lesions can
be readily discerned. These consist of patches covered
with silvery scales. The disease began as small, dry
papules, which by their growth and coalescence became
patches surmounted by the scales described. Some
of these primary lesions are to be observed now upon
the forearms. The patient himself points out small,
discrete papules, which experience has taught him to
recognize at the earliest manifestation of the disease.
They are of rather a bright hue. The disease began
upon the scalp. The boy first noticed an unwonted
dryness of the scalp. After a time he could feel pimples
upon the head, and in the course of a year scales were
observed. Subsequently the eruption developed upon
the side of the trunk, knees and limbs. Individual
papules are at first always separated by a space of in-
tervening healthy skin. A little scaling is seen upon
their tops almost from the very first.
Large patches exist upon the breast, back, thighs,

legs and arms. They are prominent upon the back
of the elbows and just below the knees. The patches
are largest upon the thighs and abdomen. They are
thickened, red and scaly. Primary lesions are now in
process of evolution upon the hands. Until recently
they had never appeared in this situation.
There is not much itching. If he becomes over-

heated the papules and patches may itch. At such
times he is apt to tear off scales in scratching, and
then there is a little bleeding.
There is a distinct rheumatic history in this case.

A year ago the youth suffered severely from rheumatic
pains, and has ever since been subject to sharp twinges
in the shoulders, loins, arms and legs. The pains are
particularly sharp prior to the development of fresh
lesions. He has also some dyspeptic symptoms.
The next patient is a man, 37 years of age, who for

two years has been troubled by a rash presenting the
same aspect as that of the preceding case. In this
patient the disease began behind the elbows, and scaly
patches are scattered upon various parts of the body
There is no occasion to describe them in detail. In
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this individual also, there is clinical evidence of the
rheumatic dyscrasia. He describes himself as con-
stantly feeling weary, having a weak back, desiring to
lie abed in the morning. He formerly possessed aver-
age energy, and is not willing to be accused merely of
laziness. Nor do I regard his symptoms as due to
laziness, but as the sluggishness denotive of the hep-
atic torpor so frequently the concomitant or the origin
of subacute rheumatic manifestations.
Both these cases are stamped with the same seal.

The impress is characteristic and almostpathognomonic
of psoriasis. When once known this disease can gen-
erally be recognized with ease and certainty. We can
scarcely mistake as regards psoriasis, but chronic cases
of eczema, attended by desquamation, may bear a cer-
tain resemblance to it and engender doubt. The course
of the latter affection, however, is altogether different
from that of eczema. In psoriasis we have a history
of individual scaling papules separated by sound skin
and in almost any case the physician may himself
demonstrate the existence of such primary lesions in
addition to the scale-covered patches. The papules
are present in both cases. In papular eczema there is
no such isolation of the lesions, which moreover very
frequently arise from a reddened base. Eczema has a
predilection for the flexures of joints; psoriasis usuallybegins on parts where the epidermis is thickest. The
scales of eczema are thin and scanty; those of psoria-
sis are thick, firm and generally of silvery aspect.
Psoriasis is fundamentally a hypertrophie disease,

attended by inflammatory changes, enlargement of
the papillas of the skin and hyperplasia of the cells of
the stratum mucosum. The patches in some cases
assume huge dimensions, and in other instances very
fantastic outlines. It is essentially a stubborn affec-
tion. The treatment and prognosis of each case de-
pends upon its cause. The origin may be in morbid
conditions of the blood, nervous system and viscera.
In a large proportion of cases it is due, as in the cases
before you, to the influence of rheumatism. Gout
also plays a large part in its production. It follows,
therefore, that successful treatment depends upon the
general principles of internal medicine, and that local
therapy must in many instances be of minor impor-
tance. Topical measures alone will seldom cure the
malady. Quite often I order no local applications
whatever, and depend entirely upon systemic medica-
tion. This is the course which I shall pursue in the
case of the second patient, the older man. I shall
prescribe :

R Sulphuri sublimati.gr. iv 126
Potassii bitartratis.gr. j [065

M. et ft. capsula No. j. Mitte tales No. xxx.
Sig.—Prom four to six capsules to be taken per diem.
Small doses of sulphur are of decided value in sub-

acute rheumatism. In these quantities it acts by ab-
sorption, stimulates the liver, the glands of the bowel
and of the skin. As a normal constituent of albumin
and of taurocholic acid the administration of sulphur
is a logical procedure in disorder of the hepatic and
cutaneous secretions and in perverted nutrition of the
epithelial elements of the skin, the cuticle, hair and
nails. Furthermore, sulphur is extremely beneficial
in subacute muscular rheumatism of the type exhib-
ited by the patient.
In the case of the lad we find a more active mani-

festation of rheumatism. The potassium iodid will
here exert a more speedy effect. I shall direct him to
have 10 grains (0.65 o.e.) of that salt four times daily,

increasing to 15 (0.97 ce.) and then to 20 grains (1.3
c c.) according to the manner in which it is tolerated,
It shall be given in the compound syrup of sarsapa-
rilla as a suitable adjuvant. For the youth I will
order the following external application:
R Unguenti hydrargyri nitratis.3 SB 195

Acidi salicylici.3 ss 195
Unguenti zincioxidi benzoati.g j 312

M. ft, unguent.
In such cases frequent steam baths are useful.

Many practitioners accord a high value to chrysaro-
bin as a topical remedy in psoriasis. I do not often
employ this agent for the reasons already intimated.
Moreover it is very irritant, and it stains the skin, hair,
nails and underwear.

THE SCHOOL TRAINING OF YOUTH.
Presented to the Section on Physiology and Dietetios, at the Forty-
eighth Annual Meeting of the American Medical Association,

at Philadelphia, Pa., June 1-4,1897.
BY CHARLES E. WINSLOW, M.D.

LOS ANGELES, CAL.

The two essential parts of a human being are mind
and body, and so constituted are they that each is of
the utmost importance to the other. They are bound
together by ties that render them inseparable through
life. A suffering body depresses the mind; a harassed
mind wearies the body. That which strengthens the
human organism, stimulates the intellect to action.
Raptures of the mind thrill the body. This being
true, how important that from the first days of life,
the intellectual and physical should grow and develop
side by side.
That laws of health obeyed increase and add pleas-

ure to life, should be known by every man, woman
and child in our land. Health with a fair mind is
worth more than a brilliant intellect in a feeble con-
stitution.
The broadening light of knowledge reveals truths

in cause and effect of hygienic principles before un-
known. These bear added responsibilities, opening
up a field of labor prepared for the growth of wise
thought and action. We are realizing more and more
the need of staunch and energetic men who can stand
against the push and energy of the day, assert and
maintain their beliefs and not break down in health
as they are ready to grasp the great promises of the
future.
A community's healthfulness greatly aids the prog-

ress of business. The commercial interests of the
nation demand the improvement and protection of
human life. To promote the future prosperity of our
nation, and to elevate the physical standard of the
human race, we must build up the bone and sinew of
the country; therefore the science of hygiene must
be understood. The grandest results will be attained
only when the people come to a full comprehension of
the value of the laws of health. To bring the great-
est influence to bear upon the education of the masses,
we must begin at the foundation and enlighten the
people through the growing youth of the land. We
must instil into their minds a knowledge of the fun-
damental truths of hygiene, and increase the powers
of the intellect and body, thus making a better and
stronger race of men and women.
The future history of our nation will be made by

the children of the present. What we do for the
child of today is something done for the adult of
tomorrow. Every healthy child indicates a healthy
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